Filed

Date/Time

OATH OF CANDIDACY

To the Election Administrator of School District # : County, State of Montana:

I, the undersigned citizen of the United States of America and resident of the State of Montana, possessing the
qualifications prescribed by the Constitution and laws of the State of Montana for the office of School District
Trustee, declare, pursuant to 13-10-501, MCA, that | am a nonpartisan candidate for School District Trustee for
a term of years of School District # in the Annual School Trustee Election to be held in said
district on the day of , 20

Candidate Name (printed exactly as it should appear on the ballot):
Mailing Address:

Street or PO Box City Zip
Residence Address:
Street City Zip
County of Residence: Home Phone: Work Phone:
Email Address: Website Address:
DATED this day of , 20

(Signature of Candidate, as it appears above)

The Candidate must sign and acknowledge this Oath of Candidacy before a Notary Public, if mailed, or before
the Election Administrator or Deputy, if delivered in person.

State of Montana
County of

Signed and sworn to before me this day of , 20 , by

Printed Name of Candidate

Signature of Notary or Public Official

SEAL/STAMP Printed name of Notary or Public Official
Notary Public for the State of Montana
Residing at:

My Commission Expires: , 20

Submit to Election Administrator with Petition of Nomination at least 40 days before the regular school election
day, 13-14-211(3), MCA.
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